New Tokyo Hospital, Matsudo, Japan Background: Rotational atherectomy (RA) is an effective strategy for the modification of heavily calcified coronary lesions, particularly those which balloon catheters or imaging devices cannot cross. Identification of extended superficial calcium by intravascular ultrasound (IVUS) has led to selected vessel modification with RA to facilitate stent delivery and expansion. We assessed the necessity of lesion preparation with RA for heavily calcified stenoses identified by pre-procedural IVUS in drug-eluting stent (DES) era. Methods: From January 2010 through October 2012, 143 de novo severely calcified stenoses (defined as calcium arc of >270 degrees as identified by pre-procedural IVUS) in 143 patients were assigned to RA followed by stenting or stenting without RA at the discretion of the operator. Angiographically documented calcified lesions that an IVUS catheter could not cross were excluded. IVUS morphometric analysis was performed. Cardiac death, myocardial infarction, stent thrombosis, target lesion revascularization (TLR) and target vessel revascularization (TVR) were assessed at mid-term. Results: RA was performed in 51/143 lesions (35.7%). Complete procedural success was achieved in all cases. Second-generation DES was used in 121 cases (84.6%). Patient and lesion characteristics were similar in both populations. Minimal lumen area at post-procedure was larger in RA patients vs. non-RA patients (6.95AE2.30mm 2 vs. 6.06AE1.86mm 2 , p¼0.02). No cardiac death and stent thrombosis occurred in either population. There was no difference in myocardial infarction between RA patients and non-RA patients (7.8% vs. 2.2%, p¼0.11). RA patients showed a trend of higher p¼0.097, TVR: 21.6% vs. 9.8%, p¼0.052) . Multivariable logistic regression analysis showed chronic kidney disease on hemodialysis to be the strongest independent predictor of TLR (OR, 5.86, p¼0.002) and TVR (OR, 5.02, p¼0.003) . Conclusions: In conclusion, DES implantation without RA could be a default strategy for severely calcified lesions, even those with ring calcification, when IVUS assessment is possible at pre-procedure. Results: In TP + group, EF was lower (47.5AE8.0% vs. 52.3AE8.8%, p¼0.004), peak creatine kinase-myocardial band(CK-MB) level was higher (230.8AE219.5 mg/dl vs. Yonsei University College of Medicine, Seoul, Korea, Republic of Background: No randomized studies have been conducted to investigate serial changes of optical coherence tomography (OCT) findings following biolimus-A9-eluting stents (BES) vs. sirolimus-eluting stents (SES) implantation. Methods: A total of 60 patients fulfilling study criteria were randomly assigned into BES (n¼30) and SES (n¼30) implantation. Of these, serial OCT evaluation at postprocedure, 3, and 12 months was performed in 46 patients [BES (n¼22) and SES (n¼24)] and OCT findings were compared according to the types of stents and followed time intervals. The primary endpoint was the percentage of uncovered struts (ratio of uncovered struts to total struts in all cross-sections with 0.2-mm interval) at 3 and 12 months and the changes (D) of percentages between 3-12 months. Results: Although the percentages of uncovered struts at 3 months were not significantly different between two stents, BES compared to SES showed a significantly higher percentage of uncovered struts on 12-month OCT without significant difference of neointimal thickness (See Figure A) . Through serial OCT evaluation, both stents significantly increased strut coverage from 3 to 12 months. However, BES showed a greater D percentage of uncovered struts between 3-12 months than SES (See Figure B) .
Conclusions:
In this randomized serial OCT study, both DESs still showed the incomplete strut coverage at 3 months but BES compared to SES showed a significantly lower prevalence of uncovered struts at 12 months by superior coverage from 3 to 12 months. Background: Longitudinal stent deformation (LSD) is a recently reported complication of coronary intervention. However, to date, the axial integrity of stents has not been systematically examined. This study aimed to assess the rate of LSD after implantation utilizing intravascular ultrasound (IVUS). Methods: A total of 218 drug-eluting stents (DES) of 197 patients with coronary artery disease who underwent IVUS after implantation for de novo lesions were included: 32.1% sirolimus-eluting stents (SES); 15.6% paclitaxel-eluting stents (PES); 22.9% cobalt-chromium everolimus-eluting stents (CC-EES); and 29.4% platinumchromium everolimus-eluting stents (PC-EES, Element platform). Stent length was determined using automatic pullback of an IVUS catheter. The absolute value of the difference in length [IVUS-measured stent length -labeled stent length] (mm), and the absolute value of the relative difference in length [(IVUS-measured stent lengthlabeled stent length) divided by labeled length] (%) were analyzed. Results: There was no significant difference with regards to the absolute and relative differences in stent length among groups. The absolute relative difference of >5% was the lowest in the SES group compared to the other groups. Significant (>15%) absolute value of the relative difference in stent length was low and similar among groups. (Table) 1 1 Kawasaki medical school, Kurashiki, Japan, 2 Kawasaki hospital, Okayama, Japan Background: Stent underexpansion is still a concern as a cause of drug-eluting stent (DES) failure. Although the amount of coronary calcification is considered as a contributing factor for stent under expansion, a previous intravascular ultrasound (IVUS) study failed to demonstrate relation between stent expansion and coronary calcification. Optical coherence tomography (OCT) offers better quantitative assessment of coronary calcium than IVUS and therefore may have potential to predict stent expansion. Thus, the purpose of this study was to investigate whether stent expansion could be predicted by coronary calcification assessed by OCT. Methods: A total of 51 de novo native coronary artery lesions from 44 patients treated by single 2nd generation DES were enrolled. Prior to stent deployment, arc of calcium and area of calcium at the maximal calcification site within the target lesion were measured using OCT. After successful stent implantation, OCT imaging was repeated www.jacctctabstracts2013.com TUESDAY, OCTOBER 29, 2013, 3:30 PM-5:30 PM 
